2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000044427 Apr 23,2000 8:00 am

1. Entity Name

DEININGER BENEFITS ADVISORS, INC. ecretary of State

04-23-2000 90027 030 ***158.75

Principal Place of Business Mailing Addrass
123 WINDWARD WAY 123 WINDWARD WAY
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 329375312

S 5 B 27214l O AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Sm Lﬂ.{’ bm CJA l PL, ] 4, FE) Number 5q _ 3 S,’ d'(’ l 8 :zfie:) ::;ble

Zip Sountry 5?45?_2&4 lﬂ Couniry u(S k 5. Certificate of Status Desired Iy ?eae.gg‘tﬁicglional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
DEININGER, PAUL Street Address (F.O. Box Number is Not Acceptable)
123 WINDWARD WAY

INDIAN HARBOR BEACH FL 32637

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy | i m
8. This carporation is eligible to satisly its lntangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 1o Faes
{See criteria on back) a Make Check Payable to Deparimeni of State

1. OFFICERS AND DIRECTORS I 12. . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D O Delete TLE C ’ P’ TIS (Trange [ Addition

NAKIE DEININGER, PAUL NAME Deing p

streeT aporess | 123 WINDWARD WAY STREETADDRESS | 123, )5

CITY-SF-2IP INDIAN HARBCR BEACH FL 32937 CITY-ST-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

TILE O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o o

CITY-ST-7IP CITY-S7-2IP

TITLE [ pelete TLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP L .

13. | hereby certify th dbbiied with this filing does not qualily for the exemplion stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
indicated on this rePs §al report is true and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corparation or therregdwer o] tfiskee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmetsiy] nddress, with all other like empowered. :

- N -
2713 W AT *F i l a/ ) \77{?

SIGNATURE: i\ chbEdeini ag Mfipjed  3AU)TN-T06Z

RED OR PRINTEDY, AIKOF SIGNING OFFICER OR DIRECTOR d . D'Te N ’ = Dayifoe Phona #

CR2E034 /9/99)



